stretching late into the night 1, 2, 3, 4, 5 . Charcot's personality was defined as authoritarian, shy, taciturn, skeptical, brusque, gloomy, and competitive 1, 2, 3, 4, 5 . Bounduelle considered that Charcot's silence hid "a prelude to an explosion of rage"
.
He suffered from chronic low back pain and intermittent episodes of precordial discomfort, suggestive of coronary insufficiency, associated with anxiety 3, 4, 5 . Modern literature confirms the relationship between anxiety, anger and mortality risk among patients with myocardial infarction.
CHARCOT'S CORONARY ATHEROSCLEROTIC DISEASE
During the new year's eve of 1890, at the age of 65, Charcot had an acute episode of precordial pain, and Professor Potain, a famous Parisian clinician, confirmed the diagnosis of angina pectoris, suggesting a potentially fatal outcome within two years 
CHARCOT'S VASCULAR PARKINSONISM
In the last years of his life there were several descriptions, one of them from his assistant Souques, of Charcot's gait and posture disorders (shuffling, apraxic gait with "petit pas", and flexed posture of the trunk), mimicking Parkinson 8 Critchley was a pioneer in this topic, describing, for the first time, "arteriosclerotic parkinsonism" in 1929
9
. Nowadays, vascular parkinsonism represents the second most common cause of secondary parkinsonism, resulting from cerebrovascular disease 10 . Normal pressure hydrocephalus represents another important cause of secondary parkinsonism 10 . Vascular parkinsonism is characterized by the presence of bradykinesia and rigidity, predominantly in the lower limbs, associated with a peculiar pattern of gait and postural disorder, frequent falls, cognitive decline, pyramidal signs, and other focal deficits 10 . Vascular parkinsonism has remained a controversial clinical entity and brain MRI is the most important paraclinical test for the diagnosis, demonstrating microvascular brain disease, with subcortical white matter lesions (leukoaraiosis), and lacunar infarcts 10 .
In conclusion, we speculate that Professor Charcot may have presented with features indicative of vascular parkinsonism in his last years of life, associated with other vascular disorders and risk factors (angina pectoris, probable cerebrovascular disease and, eventually, myocardial infarction).
